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MeCormick EETAL

CONSOLTIRGE GEERATIONS CENTER

Fundraising and Public Relations WSO0EC I3 P 1 gi

December 12, 2003

FEC Filing Department

Please find the enclosed Statement of Organization required for forming a Leadership
PAC for Congressman Ben Chandler of Kentucky. Please direct any questions to me at
859-685-1035. -

Sincetely,

Eénéécflunnick

President
McCormick Consulting

333 West Vine Street Suite 300 Lexington, KY 40507
859/685-1035 office
chantel@mccormickconsulting.org
www.mccormickconsulting. org
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FEC Form 4 (Revised 02/2003)  Page 2

8 TYPE Of COMMITTEE (Chedk One)

(&} " This commities Is 8 principal campalgn cemmittes. {Complete the candidate Information balow.}
(b} | This committes 15 an authorized committee, and is NOT a principal campeign commiltes. (Complels the candidate
Infermation belcw.)
MName of
Candidate T N N T T T VO T Y N N TN A OO T T T S N WO A
Candidate B QOffipa - - . State
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Name of
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i} _ Thia commitise supportsiogpuses more than one Federal candgldate, and 8 NOT a separate segregated fund or party
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FEC Form 1 (Reviged 02/2003) Page 4

&, Banks or Other Depositeciea: List all banks or other depoaitorles In which the comrmittea deposits funds, holda accounts, rents
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked
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